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OMB No.: 

SECURITYACT 

STATE PLANS 

The fo l lowing  i s  a w r i t t e n  d e s c r i p t i o n  of t h e  l a w  of t h eS t a t e( w h e t h e r  

s t a t u t o r y  or as recogn izedbythecour t so ftheS ta t e )conce rn ingadvance  

d i r e c t i v e s .I fa p p l i c a b l eS t a t e ss h o u l di n c l u d ed e f i n i t i o n so fl i v i n g  

w i l l ,  d u r a b l e  power o fa t t o r n e yf o rh e a l t h  care, durable  powerof a t t o r n e y ,  

w i t n e s s  r e q u i r e m e n t s  s p e c i a l  S t a t e  l i m i t a t i o n s  on l i v i n g  w i l l  

dec la ra t ions ,p roxydes igna t ion ,p rocessin fo rma t ionandS ta t efo rmsand  

i d e n t i f y  w h e t h e r  S t a t e  law allows f o r  a h e a l t h  care p r o v i d e r  or agentof  

t h e  p r o v i d e r  t o  ob jec ttotheimplemen ta t ionofadvanced i r ec t ives  on t h e  

b a s i s  ofconscience.  


ATTACHMENT 4-34-A 

Prov i s ioninMaine ' sP roba te  Code allowsanycompetentpersonage 18 or o l d e r  
t o  g i v e  d i r e c t i o n s  c o n c e r n i n g  t h e  h e a l t h  care he or s h e  i s  t o  receive by 
execut ing  a d u r a b l e  powerof a t t o r n e yf o rh e a l t h  care o r  a l i v i n g  w i l l .  1 8 A  
M.R.S.A. S e c t i o n s  5-501,'5-502, 5-701-5-714. The law d e f i n e st h ed u r a b l e  power 
of a t t o r n e y  as fo l lows:  

If a p r inc ipa ldes igna te sano the r  as his a t torney- in- fac toragent  by a 

powerof a t t o r n e y  i n  w r i t i n g  and thewr i t i ngcon ta insthewords :"Th i s  

powerof a t t o r n e y  s h a l l  n o t  b e  a f f e c t e d  by d i s a b i l i t y  o f  t h e  p r i n c i p a l ;  'I 


"This powerof a t t o r n e y  shall become e f f e c t i v e  upon t h e  d i s a b i l i t y  of t h e  

p r i n c i p a l ; "  or similar w o r d ss h o w i n gt h ei n t e n to ft h ep r i n c i p a lt h a tt h e  

a u t h o r i t y  c o n f e r r e d  shall b e  e x e r c i s a b l e  n o t w i t h s t a n d i n g  his d i s a b i l i t y . "  


The a u t h o r i t y  ofthea t torney- in- fac t  or a g e n t  t o  a c t  on beha l fo fthe  

p r i n c i p a l  s h a l l  b e  set f o r t h  i n  t h e  power and may re la te  t o  any ac t ,  power, 

d u t y ,r i g h t  or o b l i g a t i o n  w h i c h  t h e  p r i n c i p a l  has o r  may a c q u i r e  r e l a t i n g  

t o  t h e  p r i n c i p a l  or any matter, t r a n s a c t i o n  or p r o p e r t y ,  real or p e r s o n a l ,  

t a n g i b l e  or i n t a n g i b l e ,i n c l u d i n g ,b u tn o tl i m i t e dt o ,t h e  power t oc o n s e n t  

t o ,w i thho ldconsen ttoo rapprove  on behalf  of t h e  p r i n c i p a l  anymedical 

o ro t h e rp r o f e s s i o n a l  care, counse l ,t rea tment  or s e r v i c e  of or t o  t h e  

p r i n c i p a l  by a l i c e n s e d  or c e r t i f i e d  p r o f e s s i o n a l  p e r s o n  or i n s t i t u t i o n  

engaged i n  t h e  p r a c t i c e  o f ,  or providing,  a h e a l i n g  a r t .  


18-A M.R.S.A. Section5-501 

A durable  powerof a t t o r n e y  mustbenotar ized.  I D .-
The law d e f i n e s  a l i v i n g  w i l l  d e c l a r a t i o n  as f o l l o w s :  

TN No. 72-D /  
Approval Date MAR * 1932- E f f e c t i v e  Date DEC 0 1 1891Supersedes 

TN No. 
H C F A  I D :  7982E 



october  1991 	 rage L 
OMB No. : 

STATE PLAN under TITLE X I X  OF THE SOCIAL, SECURITY ACT 

S t a t e / T e r r i t o r y  : Maine 

REQUIREMENTS FOR ADVANCE DIRECTIVES UNDER STATE PLANS 
FOR MEDICAL ASSISTANCE 

An i n d i v i d u a l  of soundmindand 18 or moreyears  of age may e x e c u t e  a t  any 
time a dec la ra t iongovern ing  the  wi thho ld ing  or withdrawalof 
l i f e - s u s t a i n i n gt r e a t m e n t .  The d e c l a r a n t  may d e s i g n a t ea n o t h e ri n d i v i d u a l  
ofsoundmindand 18 or more  yea r s  o f  age  to  make dec i s ions  gove rn ing  the  
wi thhold ing  or withdrawal of l i v e - s u s t a i n i n gt r e a t m e n t .  The d e c l a r a t i o n  
mustbesigned by t h e  d e c l a r a n t ,  or another  a t  t h e  d e c l a r a n t ' s  d i r e c t i o n .  
and  wi tnessed  by 2 i n d i v i d u a l s .  

18 -A M.R. S.A. Sections 5-701 (b) (1). 5-702(a) 

A l i v i n g  w i l l  may be i n  one of two forms: 1) a s imple  set of d i r e c t i o n s  t o  t h e  

doc to r ,Sec t ion5-702(b ) ;  or 2)des igna t ionofano the rpe r sonto  make d e c i s i o n s  

concern ingl i fe -sus ta in ingt rea tment ,Sec t ion5-702(c) .  


The s t a n d a r d  l i v i n g  w i l l  sets f o r t h  i n  t h e  s t a t u t e  p r o v i d e r  f o r  t h e  w i t h h o l d i n g  

or wi thdrawa lo fl i f e - sus t a in ing  t r ea tmen t  from a p e r s o n  i n  a t e r m i n a l  

c o n d i t i o n  or a p e r s i s t e n t  v e g e t a t i v e  state, Section5-702(b) , ( c >. 

"Li fe-sus ta in ingt rea tment"  i s  d e f i n e d  as i n c l u d i n g  a r t i f i c i a l l y  a d m i n i s t e r e d  

nu t r i t i onandhydra t ion ,Sec t ion5-702(b ) (c ) .  A per sons ign ing  a l i v i n g  w i l l  

who wants t o  havenu t r i t i onandhydra t ioncon t inued  a t  t h e  same time t h a t  o t h e r  

forms o f  l i f e - s u s t a i n i n g  t r e a t m e n t  are discont inuedmustsay so e x p l i c i t l y  i n  

t h el i v i n g  w i l l .  Section5-702(b) , (c ) .  


Boththedurab le  powerof a t t o r n e y  f o r  h e a l t h  care a n dt h el i v i n g  w i l l  may be 

revoked. 18-A M.R.S.A. Sec t ions  5-501 . 5-704.The l i v i n g  w i l l  may berevoked 

i n  anymannerwi thou trega rdtothedec la ran t ' smen ta l  or p h y s i c a lc o n d i t i o n .  

Section 5-704. 


An a t t e n d i n g  p h y s i c i a n  or o t h e r  h e a l t h  care p r o v i d e r  who i s  u n w i l l i n g  t o  comply 

w i t h  d i r e c t i o n s  i n  a l i v i n g  w i l l  s h a l l  t a k e  a l lr e a s o n a b l es t e p sa s  p r o m p t l y  as 

p r a c t i c e a b l e  t o  t r a n s f e r  care of t h ed e c l a r a n tt oa n o t h e rp h y s i c i a n  or h e a l t h  

c a r ep r o v i d e r  who i s  w i l l i n gt od o  so. 18-A M.R.S.A. Section5-708. 

Phys ic i ansandhea l thca rep rov ide r s  who w i l l f u l l y  f a i l  t o  r e c o r d  a l i v i n g  w i l l  

or t r a n s f e r  a p a t i e n t  a r e  s u b j e c t  t o  c r i m i n a l  p e n a l t i e s .  as are  i n d i v i d u a l s  who 

c o n c e a l .c a n c e l ,d e f a c e ,o b l i t e r a t e ,f a l s i f y  or f o r g e  a l i v i n g  w i l l .  Sec t ion  

5-710. On theo the rhand ,phys ic i ans ,hea l th  care p rov ide r sando the r  

i n d i v i d u a l s  who a t t e m p t  i n  good f a i t h  t o  c a n p l y  w i t h  a l i v i n g  w i l l  andwi ththe  

s t a t u t e  are  immune from c i v i l  a n dc r i m i n a ll i a b i l i t ya n d  from d i s c i p l i n e  f o r  

unprofessional  Sect ion 
conduct .  5-709.  

When a ni n d i v i d u a l  i s  i n  a t e r m i n a lc o n d i t i o n  or p e r s i s t e n t  v e g e t a t i v e  s t a t e  
and has notexecuted a l i v i n g  w i l l  o r  d u r a b l e  power of a t t o r n e y  for h e a l t h  
c a r e ,t h e  l a w  allows t h ei n d i v i d u a l ' sg u a r d i a n  or r e l a t i v e s ,  l i s t e d  i no r d e r  of 
p r i o r i t yb a s e d  on t h ec l o s e n e s s  of k i n s h i p .  t o  make a dec i s ionconce rn ingthe  
wi thho ld ingorwi thd rawa lo fl i f e - sus t a in ingt r ea tmen t .  18-A M.R.S.A.  Sec t ion  
5-707. An i n d i v i d u a l ,w h i l e  s t i l l  compe ten t  may prevent  any r e l a t i v e s  from 
makingsuchdecis ions by d i s q u a l i f y i n g  them i nw r i t i n g  from doing so. Sect ion  
5-707 ( g )  . 
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HEALTH CARE: 


YOURRIGHT TO CHOOSE II. 1, 

.. --. __  

You havetherightto m a k e  
choices a b o u t  your own health 
care whether at home or in 
a hospital,nursinghome, or 
other health care facility. A 
new federal law requires that 
you be told about your rights. 
Thisinformationshouldhelp 
you understand them. 

- .-~~ .-~. . .- ~~ ~ . ~ ~~~.. ...-- .. 

J 
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your  

It  

it  

4 .  	 You may have strong feelings about 
how you want to be cared for when 
youaresickandcannotexpress 
own should 
wishes. 
You 

discuss feelings the 
your with 

person are as 
you namingyour 

"agent" 
andother 
with family 

memberswell. may 
as You also 

write wishes in 
your downyour 

Durable Power of Attorney, so that 

youragent,yourfamily,andyour 

doctor will all be on notice as to 

howyoufeel.Ifyouwanttodo 

this, there are spaces provided for 

this purpose at the bottom of page 


the Butis 
i of form. not 

required you this 
that complete 

section of the form: you may leave 

it blank if you want to. 


sign the 
5. Before you actually 

Durable Power of Attorney, you must 

find a notary public or an-attorney to 

witness your signing of the form. 


c 


also (although 
5. 	 is wise not 

absolutelynecessary)tohave two 

other adults (age 18 or over) witness 

yoursignature.Thiswillmakeit 


likely your of 
more that power 

attorney will b e  respected if you 

are hospitalized in another state. 

It is better if the witnesses are 

notrelatives of yoursorpeople 

who will inherit money or property 

from you. 


you gathered 
7 .  	Afterhave these 
together, thepeople signform 


whereittellsyouto,writein 

today's and in 
date, fillyour 

social security number or date of 

birth. 
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than  other  
and  

NOTE: I f  youareunabletowrite 

or it is hard for you to do s o ,  you 

may have another person sign your 

name 
forThis be 
you.should 

someone 
the t w o  

witnesses 
theor 
notary 

attorney.Thispersonshouldsign 

your Then, or 
name. underneath 

next to your signature, the person 

should "Signed t h e 
write: by
person's name) at the direction of 
(your name). ' I  

8 .  	 Havethenotaryorattorneysign 
hisorhernameandcomplete t h e  
information required on the back of 
the form. 

9 .  	 Ifyouarehavingyoursignature 
witnessedbytwootherpeople,in 
addition to the notary or attorney, 
have sign namesthem their and 

addresses in the spaces provided. 


c 

1 0 .  	You must give theoriginal or a 

copy of the Durable ofPower 

Attorney to the following people: 


* 	The person or persons you named 
asyour"agent"tomakehealth 
care decisions for you.

* Your primary doctor. 
* 	T h e  health care facility at which 
you are being treated. 

Write in the names of these people 
atthebottom of page 2 of the 
form. 

rage 10 
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e i t h e r   

C o m m i t t e e   

11. I t  i s  a l s o  a g o o d  i d e a  t o  
c o p i e s  of t h e  D u r a b l e  p o w e r  
A t t o r n e y .  O f  c o u r s e ,y o us h o u l d  
k e e p  a c o p y  f o r  y o u r s e l f .  
s h o u l d  a l s o  g i v e  c o p i e s  t o  
f o l l o w i n gp e o p l e :  

* O t h e rd o c t o r s  whom y o u  s e e .  
* F a m i l ya n df r i e n d s .  

1 2 . F i l lo u tt h e  c a r d  i n  t h eb a c k  

make 
of 


You 
t h e  

t h i sp a c k e ta n dc a r r y  i t  w i t hy o u .  

1 3 .  	I t  i s  p e r f e c t l y  a l l  r i g h t  for 
t o  c h a n g ey o u rm i n da b o u tw h a t  
h a v es a i di ny o u rD u r a b l eP o w e r  
A t t o r n e y .  I f  y o u  d o  d e c i d e  

( c a n c e l  o r  t a k e  y o u rr e v o k e  b a c k )  

o f  

y o u  
y o u  

o f  
t o  

D u r a b l eP o w e r  of 
y o u  d of i r s t  t h i n g  s h o u l d  

y o u rd o c t o r ,w h o  w i l l  
t h e  r e c o r dm e d i c a l  
c h a n g e d  your m i n d .  
g o o d  t oi d e ap r e p a r e  

t y p e d  o r  

A t t o r n e y ,t h e  
i s  t e l l  

w r i t e  d o w n  i n  
t h a t  y o uh a v e  

I t  i s  also a 
a s t a t e m e n t ,  

i n  y o u r  own 
w r i t i n g ,t h a ty o uh a v ec h a n g e dy o u r  
m i n d .  I f  y o u  y o u  h a v ec a n ,  s h o u l d  
t h i s  s t a t e m e n t  w i t n e s s e d  
n o t a r yo ra t t o r n e y ,j u s t  a s  
w i t ht h eD u r a b l eP o w e ro fA t t o r n e y .  

m a k eY o u  s h o u l dc o p i e s  

s t a t e m e n t  a n d  g i v e  o n e  

p e r s o n  who g o t  a c o p y  

D u r a b l eP o w e r  o f  A t t o r n e y .  


b y  a 
y o ud i d  

o f  
t o  
o f  

t h i s  
e a c h  

t h e  

a r e  
E l d e r  

a n d  
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It  

else  

the  than  other  
and  

~ HOW TO PREPARE A LIVING WILL 

1. 	 Fillin yournameandaddressat 

the top of the Living Will in the 

spaces provided, 
orhave 

someone else do this for you. 


2 .  	 Find two adults (age 1 8  or older) to 
be witnesses while signyou the 

LivingWill.Itisbetterifthe 

witnessesnot 
arerelatives of 

yoursorpeoplewhowillinherit 

money or property from you. 


also (although 
3 .  	 is wise not 
requiredbylaw) to have anotary
public or attorney at law on hand to 
witnessyoursignature.Thiswill 

make 
it likely your 
more that 

Living W i l l  willberespectedin 

another state. 


4 .  After you -have thesegathered 

together, the 
people signform 


whereittellsyouto,writein 

today's and in 
date, fillyour 

socialsecuritynumberordate of 

birth. 


NOTE: If youareunabletowrite 

or it is hard for you to do so, you 

can have another person sign your 


for This be 
nameyou. should 

someone 
two 

witnesses 
the 
notary or 

attorney. This personshouldsign 

your Then, or 
name. underneath 

next to your signature, the person 

should "Signed 
write: (the 
by 
person's name) at the direction of 
(your name).' I  

?age 1 2  

7 7 1 - 9 2  --e[ 
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. Readparagraphthe which says
"Optional. '' Thisparagraph asks 
you to make a decision about 
artificial andnutrition
hydration. 

This means the feeding of a patient 

through a tubeinsertedintothe 

nose and throat, into the stomach, 
intotheveins,orin a similar 
way. A patient may be tube-fed if 
she is too ill to swallow or take 
foodbyspoon.Veryoftenpeople 
whoaredyingwillatsomepoint 
stop eating. 

Different have 
people different 

feelings about artificial nutrition 


hydration. people 
and Some feel 

tube-feeding 
just 
that is like 


otherforms of medicaltreatment. 

These people feel that if they are 

everin a hopelessconditionthey 

do not want to he tube-fed, because 

it omly the 
will prolong dying 

process and not make them any more 

comfortable.However,otherpeople 

feeldifferently.Theyfeelthat 

food and water, even when given to 


through a tube, 
a patient is 

differentother of 
from kinds 

medical care. These people want to 

continue artificial 
to 
receive 

feeding and hydration, even if they 

are in a hopelesscondition,and 

even if other forms of medical care 

are stopped. 


Only you canmakethedecision, 

which is: Do you want to be given 

nutrients(food) fluids(water) 
and 

through a tube if you are ever in a 

terminal or 
conditionpersistent 

vegetative state? 
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you  

If YOU do want 
to 
receive 

artificial nutrition and hydration, 

thenyou must signyourname a 

second time in the space provided 

under the "Optional" paragraph. 


do 
I f  want to receive 

artificial nutrition and hydration, 

thenyoudo sign your name 
not 

second time in the space provided 

in the "Optional" paragraph. 


6. Have witnesses their 
your sign 

namesandaddressesinthespaces 

provided. 


having a notary 
7. 	If you are or 

attorney your 
witness signature, 

have him or her complete that part 

of the form. 


8 .  	Youmustgivetheoriginalor 

copy of the Living will to your 


a 


a 


- . ~ . .  doctor- or to the health careprimary 
beingfacility 	 where YOU are 


Writethe 
treated. in names of 

thesepeopleattheend of the 

form. 


9. 	 It isalso a goodideatomake 

copiesoftheLiving Will. 
Of 

course, you should keep a copy for 

yourself. You should alsogive 

copies to the following people: 


* Other doctors w h o m  you see 
* Family: and friends. 

10. Fill out the Wallet Card in back of 

the forms in this packet and carry 

it with you. 


?age 14 
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or  

by  

Will.  

it 

1 1 .  	I t  1s perfectly all right for you 
to change your mind about what you
have said in your Living Will. If 
you do decide to revoke (cancel or 
takeback)yourLivingWill,the 
first thing you should do is tell 

your doctor, who will write down in 

your medical record that you have 

changedyourmind.Itisalso a 

good idea to prepare a statement, 

eitheryour own 
typed 
in 

writing, that you have changed your 

mind. If you can, you should have 

this signed 
statementtwo 

witnesses, just as you did with the 

LivingYou make 
should 

copiesofthisstatement a n d  give 

one to each person who got a copy 

of the Living Will. 


%at happens to the Living will after i 

have signed it and given to my doctor? 


ur doctor will put the Living Will 

medical where 
your record, it 


should be seen by everyone involved in 

:-our care. Later on, if you are dying 
:,r in a persistentvegetativestate, 
-:?e doctor caring for you will follow 

:ne directionsinYourLiving W i l l .  

I f  the doctor is not willing to follow 

our directions of 
becausethe 


own 
doctor’spersonal or religious 

reliefs, he orshemusttransferyou 

- 3  the care' of another doctor who will 

follow your directions. 
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